
AUTHORIZED REPRESENTATIVES 

 

   I.     THE FOLLOWING REPRESENTATIVES ARE DESIGNATED TO: 

 

          A.  Represent Donee Organization as its authorized agent; and 

 

          B.   Acquire Federal surplus property on behalf of the Donee Organization; and 

 

          C.  Obligate necessary Donee Organization funds for this purpose; and 

 

D. Execute Distribution Documents binding the Donee Organization to the terms,                            

      conditions, reservations & restrictions applying to property obtained thru the agency. 

 

 

 II.       NEW DESIGNATIONS                            ADDITIONAL DESIGNATIONS ONLY                           

                (delete all previous authorization)                      (add to previous authorizations)                    

 

III.     REPRESENTATIVES: 

 

          NAME                                     TITLE                               SIGNATURE 
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______________________________________________________________________________ 
NAME OF DONEE & FULL ADDRESS 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 
NAME & TITLE OF AUTHORIZED OFFICIAL                                                 PHONE# 

 

 


